
 
 
 

Department of Homeland Security (DHS) 
U.S. Coast Guard 
ISC HONOLULU HOUSING FORM HSG-
010 (Rev12/06) 

HOUSING MAINTENANCE WORK REQUEST 
Section I    Please fill in all data requested completely.  Failure to do so will delay the processing of your 
request.  The Local Housing Officer will only consider forms that have been completely filled out.        
1.  Quarters Address: 
 
 

2.  Residents Name:   3.  Date/Time: 4. Phone Number: 

Section II    Please submit one work request per each repair item.  Circle the item that most pertains to the 
location of repair.  Bedrooms are numbered from left to right. Bathroom #1 is in hallway; #2 is in bedroom.
 
 
APPLIANCE:     A/C     DISHWASHER     DRYER      REFRIGERATOR     STOVE        WASHER 
 
 
 
INTERIOR:    #1 BATHROOM   #2 BATHROOM     BEDROOM #1      BEDROOM #2      BEDROOM #3
 
                       DINING ROOM      HALLWAY      LIVING ROOM       KITCHEN       OTHER________ 
 
 
 
EXTERIOR:   CARPORT      FENCE       LANAI    LAUNDRY ROOM       PEST     ROOF     TREE 
 
  
 
Detailed description of maintenance work being requested and problem: 
 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
OTHER COMMENTS/REMARKS: 
 
 
             
 
Section III:  (For Housing Office ) 
5.  DATE RECEIVED: 6.  ACTION TAKEN BY: 7.  WORK LIST: 

 
  HILO      KAUAI 
 
  MAUI     OAHU 
    

8. PRIORITY ASSIGNED: 
                                                
    1         2           3          4 
                            

 
 


